MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTIiCS ‘
CERTIFICATE OF DEATH B
‘ P

1."BLACE OF REAT) 7
('ﬂwﬂyﬁ - ....... Regixtrition District No..:.... é é g File No.
..................... 7 Primary n.m.mﬂ District Ne._.. 5-? ? 2

2. FULL NAME (L 222t

(@) Besideiice. N
(Uroal p]lce of abode)

Length of residence 1 cily er towd where death octfrred . s ds How loag in U.5., f of Loreidn bivh? yea, wu- ds,

'PERSONAL AND STATISTICAL PARTICULARS / ©~ MEDICAL CEATIFICATE OF DEATH
3. 5E%

4. WE 5. SiwcLE. Marsten, Wmor? or. || 16 DATE OF DEATH (Modirm, DAY ARD run)}ﬂAA{ 2 7 19 L%’
M ,

17,
Sa. Ir MaskiEp, Wioowep, or Divorcen ' .
HUSBAND o C S
{ck) WIFE or — e

6. DATE OF BIR';'H (MONTH, n;'r AKD YEAR) %y@/ é‘/ f 0 &

7. AGE Years I Dars " It LESS than 1
/5

[ p—
o min
8. OCCUPATION OF DECEASED
(2} Trade, profession, or
parficalar kind of wofk
(b) Geners] nature of Indeiry,
business, of eatahlishahect in -
whith employed (oF EmPIOYEF). .. ...couiiiiiiiieiins b e s s e s e as s seenas s . ....................(dﬂ"léil)............yl‘i.

{c) Naino of ecaployef - d
* {e ) /j 18, WHm WAS DISEASE CONTRACTED

$. BIRTHPLACE (urronon)ﬂ.ﬁ.‘.ﬁ‘.:s ................ /f‘# ' ‘&——V A /M-—

IF NOT AT PLACE OF DEATHI.........
(STATE R coyxm) | N

% 3 DID AN OPERATION PRECEDE W;Lm/\}—" G e DATE Ot

duﬁ

T}ez CAUSE OF DEATH® was As rovLows:

10. NAME OF PATHER
Was THERE AN AUTOPSTT. o

11. BIRTHPLACE .OF F@R (c1rr or TOWRME. ¥ Rt e WHAT TEST CONFIRMED DIAGNOSISY,. g ... 75 .....

(STATE O COUNTRY) Pt Sebod
EVIMA/.Lr B ;%Adams) M

13. BIRTHPLACE OF MOTHER (cIiTY OR TOWN) #State the Dmun Cavming Dasrm, or in déaths from Viouzwe Civexs, state
(1} Mz arp Karoms of Inucey, and (2) whether Acervrenar, Bmemar, or
(STatE on gourrer) | , : : Homrmar  (Sée reverse gids for additional space.)

14, / . ‘
INFORMANT A A 0. N o SR T S
(Addreu
Fi 19. £ H

PARENTS

12 MAIDEN NAME OF MOTMER

DATE OF BURIAL
-

MATION, onﬁm 10) A

WHAlIE FRAINLT, Wi WTPALRIIVG TIRARTEETITTIS T AT i g e =t T vty =
N. B.—Every item of information ahould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that It may be properly clagsified. Exact statement of OCCUPATION is very important
E,T 4
L
%
z
]
b
NiOW
R
e
E \ r
B H




Certificate of Death
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Statement of Occupation.—Prodise statement of
occupation is very important, so that the relative
healthfulnesa of various pursuits can be known.
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
-term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.

But in many cases, especially in induatrisl employ-

ments, it is necessary to know (a) the kind of work
and also (») the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be uzed only when needed.
As examplea: (z) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobila fac-
tory. 'The materia]l worked on may form part of the
second atatement. Never return ‘‘Laborer,” ‘‘Fore-
man,” *“*Manager,” *“Dealer,” ete., without more
_breciso specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not.paid
Housckeepers who receive a definite salary), may be
enterocd as Housewife, Housework or A! home, and
‘children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ocecupations of persons engaged in domestie
sorvice for wagea, as Servant, Cook, Housemaid, efo.
If the ocoupation has been changed or given up on
aocount of the piBEAeE cavsine pEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that foot may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no oocupation
whatever, write None,

Statement of cause of Death. —Name. first,
the piseasn cAusing pEatH {the primary affection
with respect to time and causation), using always the
game accepted torm for the same disense. Examples:
Cercbrospinal fever (the only definite symonym is
“Epidemic cerebroapinal meningitis'’); Diphtheria
(avoid use of ‘'Croup”}; Typhoid fever {never report
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*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
_pneumonia (*Pneumeonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer” is less dofinita; avoid use of “Tumor"
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need' not be stated unless im-
portant. Example: Measles (dizsease causing death),
29 ds.; Branchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,’ ‘‘Anemia’ (merely symptom-
atie), ‘““Atrophy,” “Collapse,” - “Coma," *“Convul-
siona,” *‘Debility” (“Congenital,”-*'Senile,"” ete.),
“Dropsy,” "Exha.ustxon," “Heart failure,”” “Hem-
-arrhage,” ‘‘Inanition,” .“Marasmus,” *“Old age,”
“Shock,” "Uremia,” ‘Wesakness,” eto., when o
definite disease c¢an be ascertained as the ocause.
~Always qualify all diseases resulting from ‘ehild-
birth or miscarringe, 03 ‘“‘PUTERPERAL seplicemia,”
“PUERPERAL peritonilis,” eto. State cnuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 .ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determing definitely.
Examples: Accidental drowniug; struck by rail-
way . train—accideni; Révolver wound of head—-
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsts, lelanus) may be stated
under the head of “Contributory.”” (Recommenda-
tione on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

' Nore.—~Individual offices may add to above list of undestr-

able tarms and refusoe to accept certificates contalning them.
Thus the form In use In New York City states: ““Certificates
will be returned for additlonal Information which give any of
thoe following dlisonses, without explanation, as the solo cause
of death: . Abortion, cellulitis, childbirth, convulslons, homor-
rhaga, gangrone, gagtritls, erysipolns, meningltis, miscarriage,
necrosis, peritonitis, phlebitls, pyomia, septicomia, totanus.™
But general adoption of the mintmum U8t suggested will work
vost Improvoment, and {t8 scope can bo-extondod at a .lut.or
data.

ADDITIONAL SPACE FOR FURTHER STATBMENTS
BY PUYBICIAN.



